Ll ) » P
MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-017868
DEPARTMENT OF PUBLIC HEALTH AND wWELFARE STATE FILE NUNGE -
* DO NOT WRITE MENDED Registration District Ne, ! . Primary Registration District No. ____ S __Registrar’s No. / 7 7 ®
3 ON THIS STUB A —FHED i 111982
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . ST . ) . issi
V5 300 8 8 Adair a. STATE Mo. b. COUNTY Schuy,l_er admission}
Rev, 4/ 59 % b. Célg (If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. COI'I.'RY Inside Limits
wi 1
= TOWN Younﬂsto@ houra TOWN (Jreentop YUIE] No [}
1 da ! 0 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cunide, give location} Reside on Farm
E HOSPITAL OR . . ADDRESS
70?'?0 2 g iNnsTituTioN Chariton River- !oungstown Yes ] Nofg none Ye: O No D
3 . ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} Ty v S DEOAFTH
- ENN IS EUGENE PEARSON june i,__l.iic >iaY.
5. SEX 6. COLOR OR RACE 7. Married (X Never Married (] [8. DATE OF BIRTH | 9. AGE {last birihday) [IF UNDER™1 YEAR | tF UNDER 24 HR
5 f maie white Widowed [J Divorced [] 11".1.0"32 29 Monthy | Days Hours i Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 %) during most of workipg life, even if reIi{nd) L. .
z Service Station Attendant Qi1 Graysville, Mo, W, 5,4,
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l -
Y 2 Gad Pearson Myrtle Casad Carol Pearsaon
17 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 COCVAL CLOUDITY Rigy, 17. INFORMANT Address
|<C {Yes r unknown} | {1f,yes, give war_or dajgs qf servi
9 07- Pl ')’%g | or&83n Con lict ¢arot rearson Lreent opy—HMo
9(‘ - 18. CAUSE OF DEATH (Enter only one causa per line ———r _— INTERVAL BETWEEN
10 17"02 ‘.ZhI PART |. DEATH WAS CAUSED BY: _ A CWNSET AND DEATH
a % = IMMEDIATE CAUSE (a) Suffocation minutes
Vigol |9 2
i3 |2 o]
12 ql ._} o ﬁ [s] Conditiens, if any, DUE TO (b) Droming 1n Charition I'ivel‘
i w "u-)' which gave rise to
I|Z g e onder
— stati -
13 t - 0 - Iyinggcause last. DUE TO {¢)
_"—___—% =z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, if deceased was female was
o disease condition given in PART | (a) there s pregnancy in last 90 days,
m Led
E § I O Yes | O No_l {0 Unknown
% é 9. WAS AUTOPSY | 20a ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in_PART | or PART Il of ltem 18.)
8 g VTN x = il he man was fishing along the East b
4 I 1 720c TIME OF Hour Month, Day, Year []
g 2 g G A €Y Y°“H§s&fgnﬁ brigﬁeé his B git a _snag and he .ardse
x Q gl 3¢ p-m. as e 8llpped and The bank gave-away
E 0 20d. INJURY OCCURRED 20e. ?LACE OF INJURY (u.r.:f.f, in ;'rdnbcul home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J arm, factory, street, ice 3., elc,
¥ o NOT WHILE AT WORKX ear f‘oungsEown, o; [Youngstown, RFD. Novihger,Adair,Mo,
ot o a
5 (o g '-z-' 21. | attended the o d from to and last saw :,ﬂ,; alive on .
« ; [ Desth occypred, on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] —
g E 8 5 22b. ADDRESS 22¢c. DATE SIGNED
I -
i I £ , coroner Adair Co. |Kirksville, Adailr, Missouril 6-6-62.
e 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
o o REMOVAL (Specify) -
2 & ourial o=1{=_1962 Greeutop Gr I
g z “DeduiBiey DReHER | Horie, Ing,: ADORESS 25. DATE RECD. BY LOCAL REG. |24 “REGISTRAR'S SIGNATLIRE
E @] ~ 415 North Franklin A b {92 .
L TRSVITIE, Nussouri 7 . {Licensed Embalmer's\Wtatement on Raverss Side} ’ ’ v




JUN 14 1962

2061 81 NOFY

. STATEMENT BY LICENSED EMBALMER

I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—Z 94/ I?""”{WM(Q

or by ) ‘ Student Embalmer No.

working under my y:_vgrsonal supervision.

"¢ Student i - DU . 'Signed%ﬂ/\%ﬂ@ﬂ'&&&f

e . ] - ‘ Signature of Stodent Embalmer 5,

~

Licensed Embalmer No. .S~ / ff
P. Q. Addresswf %o ,

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in h|s OWN ANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) P YR RS
- If embalmed by‘a STUDENT, he. also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

Py

- -



